Abdominal radiographs revealed two large soft-tissue radioopacities, one each side the abdomen (Fig 1) . Their position was consistent with that of enlarged uterine horns. Surrounding viscera were grossly displaced. On exploratory laparotomy the uterus was observed to be very enlarged; the horns were 10 cm in diameter and fluid-filled. The uterine arteries were abnormally large and a solid, soft-tissue tumour was present on the left ovary. All other organs were normal in appearance.
used to close the skin.
The postoperative care of the patient included fluid therapy, antimicrobials and anti-inflammatory medication. Fluid therapy consisted of intraperitoneal and subcutaneous glucose-saline solution to prevent the onset of hypovolaemic shock. Trimethoprimsulphonamide (Tribrissen 24 per cent; Mallinckrodt) was given by subcutaneous injection at 0-2 ml/3 kg once a day for four days. Ketoprofen (Ketofen; Rh6ne-Merieux) was administered subcutaneously postoperatively.
The surgery took 35 minutes in total. The rabbit was in sternal recumbency 30 minutes postoperatively and was active and eating within two hours. Two weeks postoperatively, the skin sutures were removed and the animal made a full recovery.
The uterus was opened once the surgery was completed to investigate its contents. Two large tumours were present (Fig 2) .
The tumours were yellow in colour with necrotic centres. The largest tumour was on the left side and was 5 cm in diameter while the smaller tumour was more centrally located in the uterus and was 2-5 cm in diameter. Both tumours were firm on palpation.
Samples of each tumour were sent for histopathological examination. The samples revealed multiple lobules of neoplastic epithelial cells forming irregular acini, some of which contained mucin. Some tumour cells had invaded the muscle layers but not the serosa so the prognosis was good (transcoelomic spread was therefore unlikely). The conclusive diagnosis was that of a uterine adenocarcinoma.
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